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Abstract 
The aim of this study was to investigate how well gender, age, education, and income predicted the attitudes of people towards 
child abuse. The sample comprised 65 participants between the ages of 23 and 57 (M= 32. 75, SD= 9, 27), from three cities of 
Turkey (Ankara, ÇankÕrÕ, Mardin). They were recruited via convenient sampling. In order to test the prediction of the study, 
multiple regression analyses were conducted. The results indicated that the attitudes of people towards child abuse were 
significantly predicted by the age and income variables. The findings were discussed in light of the literature.  
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1. Introduction 
According to the World Health Organization Report on the Consultation on Child Abuse and Prevention (1999) 
“Child abuse or maltreatment constitutes all forms of physical and/or emotional ill- treatment, sexual abuse, neglect 
or negligent treatment or commercial or other exploitation, resulting in actual or potential harm to the child’s health, 
survival, development or dignity in the context of a relationship of responsibility, trust or power.” Furthermore, 
Child Abuse Prevention and Treatment Act- CAPTA (1974) defines child abuse and neglect as “any recent act or 
failure to act on the part of a parent or caretaker, which results in death, serious physical or emotional harm, sexual 
abuse, or exploitation, or an act or failure to act which presents an imminent risk of serious harm”.  
There are four types of child abuse: physical abuse, sexual abuse, emotional/ psychological abuse, and neglect. 
Physical abuse is all the acts of commission that results in an actual physical harm of the child or that has a potential 
for physical harm, such as  hitting (with a hand or any materials), punching, kicking, biting, shaking, throwing, 
stabbing, burning, choking or beating the child (Goldman, Salus, Wolcott, & Kennedy, 2003; HancÕ, 2002; Runyan 
et al., 2002).   
Child sexual abuse is the use of the child by a person who is at least six years older than the child, for sexual 
gratification or allowing another person to do it (HancÕ, 2002; Runyan et al., 2002). The child can be coerced to 
 
* Özgülük, S. B. Tel.: +90 212 3592323. 
E-mail address: bozguluk@robcol.k12.tr. 
© 2010 Elsevier Ltd. Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.
516  Özgülük S.B / Procedia Social and Behavioral Sciences 5 (2010) 515–519
engage in an unlawful sexual activity, the child may be used in prostitution or other illegal sexual activities or the 
child may be used in any pornographic material in the cases of child sexual abuse (WHO, 1999).   
The other type of child abuse is emotional abuse. It occurs as a result of the failure of the caregiver for supplying 
supportive and appropriate environment for the child (WHO, 1999). Emotional abuse refers to the aggressive 
behaviors of the parents and to the great expectations of parents and other adults from the child more than his/her 
abilities (Runyan et al., 2002) and shouting at the child, belittling, cursing, leaving alone, frightening intimidating, 
not meeting the psychological needs, making comparisons among the siblings, not valuing, playing down, 
humiliating, displaying over pressure or behaving so protective (HancÕ, 2002; Runyan et al., 2002).  
Neglect refers to the failure of the caregiver – especially the parents- to provide health, education, emotional 
development, nutrition, shelter and safe living conditions for the child (WHO, 1999).  
The studies indicate that there are several correlates of child abuse. In most countries, girls are twice more 
vulnerable to infanticide, sexual abuse, nutritional and educational neglect, and forced prostitution than boys 
(Runyan et al., 2002). In addition, females report more physical and psychological abuse than males (Al- Qaisy, 
2007). The prevalence of physical abuse shows differences with respect to the age of the child victim. It is reported 
that girls in puberty are more likely to suffer from physical abuse (Powers, Eckenrode, & Jaklitsch, 1990, cited in 
Taner & Gökler, 2004). In addition, the exposure level of both girls and boys to emotional abuse is the same 
(Kaplan, Pelcovitz, & Labruna, 1999, cited in Taner& Gökler, 2004). Poverty, parents’ disputes, educational level, 
psychological disorders and social pressures may be the factors affecting child abuse (Brown, Cohen, Johnson, & 
Salzinger, 1998). For the reported cases of physical abuse, it has also been investigated that abusive parents are 
mostly young, single, unemployed, and poor (Zununegui, Morales, & MartÕ´nez, 1997, cited in Runyan, et. al., 
2002). In the contrary, sexual abuse has not been found to be significantly related with socioeconomic status (SES). 
It is stated that child sexual abuse can be observed in any SES (Hedin, 2000, cited in Taner& Gökler, 2004).  
The child abuse has several impacts on the overall development and well- being of the child. There are both short 
term and long term effects of child abuse. In short term, physical injuries may be temporary however, in the long run 
brain damages and cognitive disturbances may be observed (Cicchetti, Kim, & Toth, 2002, cited in Al- Qaisy, 
2007). Children who have been exposed to a sexual abuse may display anxiety disorders, sleeping disorders, 
nightmares, phobia, physical complaints and fear reactions. Children who have experienced emotional abuse display 
behaviors like cutting oneself loose from their family, developing a dependent personality structure, having feelings 
of worthlessness and displaying inadaptable and aggressive behaviors (Paavilainen & Tarkka, 2003). In addition, the 
abused child can not form secure attachments with their parents and this situation results in problems in forming 
relationships in the later ages (Kerr, Lopez, Olson, & Sameroff, 2004).  
Considering all of these findings, the seriousness of child abuse is obvious. However, what about the attitudes 
towards child abuse? Actually, the laws and the attitudes of the countries regarding child abuse and neglect show 
variances. For example, according to the 2005 laws of USA, physical abuse is guilt. There are welfare institutions 
for children in Australia, England and Canada. These institutions protect the child as long as an abuse situation is 
explained by the child or denounced by another person. Child gets amends from his/her parents until s/he becomes 
an adult.  
The public, professional, and governmental awareness regarding child abuse and neglect (CAN) is very low in 
Turkey. The law in Turkey defines CAN in terms of relating to violation of a human’s well being (Oral et al., 2001). 
While there is punishment for abuse, neglect does not constitute any punishment. According to the 414th item of 
Turkish Criminal Code, assault to a child below the age of 15 by force and by coercion requires a jail sentence of at 
least 10 years. However, if a child is assaulted without being coerced, this requires at least 5 years of jail sentence. 
Thus, in terms of the law enforcement, the legal system’s main concern becomes the existence of a crime. 
Otherwise, reporting abuse cases to child protection services is not mandatory and there is not a distinct child 
protection agency in Turkey. As long as abuse is recognized, physicians have a necessity to report it to law 
enforcement as an assault. However, physicians do not take active actions in terms of legal and social interventions. 
Therefore, few cases are reported in hospital statistics (Oral et al., 2001). 
In this regard, studies also support the hesitation of physicians’ taking action for identifying and reporting child 
abuse cases. In a study, the attitudes and level of knowledge of the physicians in the Eastern Anatolia cities were 
examined (AçÕk, Deveci, & Oral, 2004). According to the results of the study, although awareness in child abuse 
and neglect cases increase, physicians in Eastern Anatolia did not have adequate knowledge and proper attitudes 
towards diagnosing and reporting child physical abuse. It has been argued that it is probably due to the lack of 
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graduate and continuing education that they do not comfortably report child physical case abuses. In another study 
done with the pediatricians in Kuwait, the knowledge, attitudes, and experience of the pediatricians to the child 
maltreatment were examined (Al- Moosa, Al- Shaiji, Al- Fadhli, Al- Bayed, & Adib, 2003) and similar results were 
reported. In another study, examining exactly the attitudes of people towards child sexual abuse, it was found that 
women were more negative to sexual contact between adults and children (Tennfjord, 2006).  
Child abuse and its prevalence show variances among different countries (Taner & Gökler, 2004). This is 
probably due to the aforementioned attitudes of the physicians, due to the cultural differences and the attitudes 
towards child abuse in the culture. In some cultures, physical abuse and the activities considered as physical abuse 
are not perceived or defined as child abuse (Topbaú, 2004). Considering the Turkish society, there is an approval of 
physical discipline of children by their parents. In a study done, it is reported that “shaking a child” and “spanking 
hand with open hand 1 to 3 times leaving temporary red marks” were acceptable methods for disciplining children 
(Orhon, Ulukol, Bingöler, & Gülnar, 2006). Supporting these findings, Turkish culture has traditional sayings and 
idioms like “Dayak cennetten çÕkmadÕr (beating comes from heaven)”, “Annenin/ ö÷retmenin vurdu÷u yerde gül 
biter (Roses bloom where the mother/ teacher hits)” demonstrating the acceptance and approval of physical 
discipline of children (Topbaú, 2004).  
Moving from the point that attitudes towards all types of child abuse may affect its prevalence and its 
consequences, the main goal of the study was to investigate the attitudes of participants towards child abuse 
behaviors with respect to their gender, age, educational level, and income.  
 
2. Method 
 
2.1. Participants 
 
The sample comprised 65 participants between the ages of 23 and 57 years (M= 32. 75, SD= 9, 27). Participants 
were recruited from the 3 cities of Turkey: Ankara, ÇankÕrÕ, and Mardin, via convenient sampling, % 40 of them 
was from Ankara, 30. 8 % from ÇankÕrÕ, and 29.2 % from Mardin. 60 % of the participants were female and 38. 5 % 
of them were males. More than half of the sample was graduated from university and the majority of them were civil 
servant. The sample included participants from middle- high SES (Table 1).  
 
Table 1. Demographic characteristics of the participants 
________________________________________________________________________________ 
Characteristics     n         % 
____________________________________________________________________________________________________ 
Gender 
 Female       39   60 
 Male      25   38.5 
Education  
 Illiterate       2     3.1 
 Literate        1     1.5  
 Elementary school       7   10.8 
 Secondary school       2     3.1 
    High school       8   12.3 
 University     35   53.8 
 Master        6     9.2 
 Others        3     4.6. 
Average income 
 200- 400 YTL     0        0 
 401- 600 YTL   7   10.8 
 601- 800 YTL    5     7.7 
 801- 1000 YTL                  12   18.5 
 1001 YTL and over                     41   63.1
 ________________________________________________________________________________________________ 
2.2. Measures 
In the present study, the information about gender, age, education level, and average income of the participants 
were obtained via a demographic form.  
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2.2.1.Attitudes towards Child Abuse Scale (ACAS).  
Attitudes towards Child Abuse Scale (ACAS) was developed by the researcher utilizing from the definition of 
child abuse types in the literature and Attitudes towards Child Sexual Abuse (ACA) measure (Tennfjord, 2006). The 
questions were reviewed by the peers. After the peer revision, the pilot study for the scale was done with eight 
people. According to the results of the pilot study, revisions were made on the suggestions of the participants and 
the last form of the scale was formed. The aim of the instrument is to measure the attitudes of people towards child 
abuse behaviors. The scale is a 17- item self- report measure. These items include attitudes towards the physical, 
sexual and emotional abuse behaviors. ACAS is a 5 point Likert type scale. The response range of ACAS is between 
1 and 5. 1 corresponds to “Strongly Agree” and 5 to “Strongly Disagree”. Having high scores from ACAS indicates 
negative attitudes towards child abuse; having lower scores from CAAS indicates positive attitudes towards child 
abuse. The reliability of CAAS was calculated with Cronbach alpha coefficient and it was found 0.86. 
3. Results
Multiple regression analyses were conducted to evaluate how well gender, age, education, and income predicted 
the attitudes towards child abuse. The predictors were gender, age, education, and income, while the criterion 
variable was the total score the participants received from ACAS. The linear combination of the predictors was 
significantly related to the attitudes towards child abuse, F (4, 50) = 5.64, p<.05. The overall model accounted for a 
significant amount of variance in the attitudes towards child abuse (adjusted R²= 0.26); that is 26% of the variance in 
the attitudes towards child abuse was explained by the model. Of all the independent variables, the strongest unique 
contribution to explaining the attitudes towards child abuse was made significantly by age (ȕ = -.358, p=.027) and 
income (ȕ = -.348, p= .023), indicating that younger people and people with more income, display more negative 
attitudes towards child abuse. The contribution of gender and education was not found statistically significant.  
4. Discussion
According to the results of the present study, attitudes of people towards child abuse were predicted uniquely by 
their age and their income. As the age decreases and the income increases, people display negative attitudes towards 
child abuse.  This finding can be related to the results of previous findings which have stated that poverty increases 
the prevalence of child abuse (Brown, Cohen, Johnson, & Salzinger, 1998). Therefore, it can be assumed that it also 
affects the attitudes of people towards child abuse. In this regard, as a practical implication people in lower 
socioeconomic status could be exposed to trainings on child abuse and its impacts on children, in order to be able to 
decrease the number of child abuse histories and abusive parents/ caregivers. When age’s predictive contribution to 
the attitudes towards child abuse is taken into account, for physical abuse, it can be stated that old child rearing 
practices (hitting, shouting at the child, etc.) are replaced with the new ones in the younger generations. On the other 
hand, the gender and education level did not significantly predict the attitudes toward child abuse. Actually, the 
finding that gender does not significantly predict attitudes towards child abuse, contradicts with the previous studies 
which have found a gender difference in the attitudes towards child abuse, women having more negative attitudes 
(Tennfjord, 2006; Al- Moosa et al., 2003).   
As in every study, this study also has its limitations. Firstly, the issue of child abuse is a sensitive issue and not 
talked too much among the people, even not reported by the physicians (Al- Moosa et al., 2003; AçÕk et al., 2004). 
In addition, the measure used in this study was a self- report measure. Therefore, the objectivity of the data may not 
be totally fulfilled due to social desirability. The sample size was not large enough to generalize the findings to the 
population. In addition, the convenient sampling method adds a limitation to the generalizibility of the results. When 
the sample characteristics are taken into consideration, sample mostly represents a middle- high SES. Majority of 
the participants are civil servants and university graduates. Therefore, sample is not representative of the whole 
population.  
In order to overcome these limitations, further studies can be done with a larger and diverse sample. In addition, 
since child abuse and discipline of children are affected by the culture, the relationship between these variables in 
the context of culture can be investigated. Lastly, in the current study the validity of Attitudes towards Child Abuse 
Scale could not be tested. Hence, in further studies the validity of the scale can be tested.  
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